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MISS‘DURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH — _62__0 ] 3%

" DIPAHTMENT OF PUBI.IC HEALTH AND WELFARE
h T & lOQ 412& STATE FILE NUMBER
Registration District No. ____________ r:mfory Registration District No. __ —_Registrar’s No, ____$& &

DO .NOT WII'I'E; e {
ON:THIS STUB- - AME"DED -.35

Tt ie e - ~ -.—-- — a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. [f institution: Rﬂlidc_ncu before
VS 300 a a. COUNTY a. STATE MiSSOUI‘ib' COUNTY admission)
Rev. 4/59 % b. CA‘I"?Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
. . R
< TOWN St.louis TOWN St.Louis YesQd No [}
1 < ¢. FULL NAME OF (if NOT in hospital, give location} inside Limits d. STREET [1f cutside, give location) Reside on Farm
——t i | w HOSPITAL OR_ ADDRESS
9 oz 0 ,‘@’-? instRuTioN © St,Johnts Hospltal Yes [} Ne J 2211 Prather Ave. Yes O No [
y -
3 Ui 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . OF .
7 Josie M, Skinner DEATH April 19, 1962
5. SEX & COLOR OR RACE 7. Married [0 Never Married {] |8. DATE OF BIRTH | ¥ AGE (laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR
———5 > Female White - Widowed % Divorced [] /3/1880 81 Months I Days Howrs | Min,
—_— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [(City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during me: f working i ‘ even if retired} ’
S lousewi 1 _Home Kentucky U,Se
.“? / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- -d .
; 2 - H.R.Perberton ___Marab Sori ;rf'm E.J.Skinner
8z |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T . INFORMANT Addrass
< {Yes, ng, or unknown) (If yal, give war or dates ‘ot servic - - -
9 - "o P! Mrs Myrtle Venerable, 2211 Prat
% — 18. CAUSE OF o one cause per line for [a}, (b}, and (c}. INTERVAL BETWEEN
10 E [ AS CAUSED BY: ONSET AND DEATH
1o 5 z 0 ¥, MﬁDIATE CAUSE (2) J—,(/I <] fﬁm? L 0/5 7 r[“(.r 7 /o/\/ 30 Fposs
11- 0@ 1— ol - . - - —— o - I - = —
O la b
b} Q s
12 o= é =] @ fany,)  DUE TO (b) ej'Jﬁ’EAf’m/Z /('/ES 22 Tis2ic 14’/:-&; Tz el 5 | Dl Msirs
L2 B t%
v (2), p
1 o Sclegsn cendo Docse |2
13 - cause last. DUE TO {c} i /[",'/5’/0 Sc éﬁ'fz o J(c- @G‘fbi Fo) (/A‘r' Ll LVSERS £ AO )lf,ox S
g r4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted 1o the terminal PART (). If deceased w fomale was
W g disease condition given in PART | {a) there & pregna in last 90 days.
v P =
E o ’ I O Yes l No l O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART 1 or PART Il of item 18.}
5 & PERFORMED? =] o |m] R
g 3] ves (1 NOL
pr 4
20c. TIME OF Hour Month, Day, Year
4 5 S| . iNuRY  -am. .
x Q <L 0 R i) .
Z «@ ! \\ ' . 20d. {NJURY QCCURRED 20e. PLACE OF iNJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
o WHILE AT WORK O] farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK (]
o o a =
5 o E 5 ", )| attended the d d from 4_ ,3" L to. L{_" Ll 4'¢ il and last saw :Tr; slive on. “'C— 23 —d' 2
— [
" ; aly h Desth occurred at. 12 :55 am m on the date stated sbove, and to the best of my knowledge, from the causes srated.
[TT] —_ . N w vi '
g E 8 5 22n. SIGNATURE Degree or title) 22b. ADDRESS % 122:. DATE SIGNED
S 3 o onS--  \safr. Cean) re P
2 T CREMATION, c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y [ EMOVAL (Specify)
g i ﬁémo iy & 0dd Fellows Cemgtgréc
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R&G.
w
= 5 APR 20 1562

Albert H.Hoppe,Inc.,l700 Washington Blvd,
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ : Student Embalmer No.

working under my personal supervision.

Student Signe W 27 . MW

Signature of Student Embalmer

. | ) Licensed Embalmer No.57¢7 '
T P. C. Addressz/ /<\ e, W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
+ ¢ ..If 'embalmed by a STUDENT, .he also shall sign .in*his OWN handwriting. "~ L
If this body is not embalmed, fact should be so stated above.

[ N

Lz L.




